2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092710 Mar 28, 2000 8:00 am

1. Entity Name
CALL OF AFRICA IIf, INC. Secretary of State
03-28-2000 90095 004 ***150.00

Principal Place of Business Mailing Address
821 DUVAL ST 807 E. LAS OLAS BLVD.
KEY WEST FL 33041 FT. LAUDERDALE FL 33301-2224 VUUSUTg |
137 50 AE S X € _LAS oS Bud
Suite, ApL #, sic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NADLES |, FL Fr. LAUDER DALE | AL 650620835 ot Applcal’s
Zip Country i Coumry_r . . $3_75 Additional
%q \ ») 9_ %‘;3 20 ‘ U < A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
PARKER' ROSS Street Address (P.O. Box Number is Not Acceptable)
1617 SEE. 18T ST.
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The abave named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o pinted narna of (egistered agant and 1a f applicable, (NOTE: Registered Agent signatura raduired whan remnstatng) DATE
: N — ) -

9, This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Magke Check Payable to Department of State '

|

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P [ pelete TILE O Change [ Addition

NAME PARKER, ROSS NAME

streeT aboress | 1617 SE 18T 8T. STREET ADDRESS

omy-81-2F - | FT. LAUDERDALE FL 33301 CITY-5T-21P

TILE 3 Delete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE _ [ Delere TiMLE [J Change (] Addition

NAME NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-TF CITY-ST-20

TITLE O pelate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

e [ pelte TILE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TmE [ Detete TLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an affier or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacpemenTwilTpraddress, with all other like empowered.

A WG D e o
SIGNATURE: SR REGUNR .. OZ/'Z.(: / 0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ¢ Das Daytime Phone #

[ . ¥ [—— P Fotii
Kosa.e, ., AL _p e

R2FN24 (Q/00)



